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1. JUDGE
in the Superior Court of the State of Washington in and
" For the County of.... |00z

In THE MATTER OF THE APPLICATION OF

(Name of applicant e APPLICATION

For Delayed Certificate of Birth.

Riger o=l _/éfam application for delayed certificate of burth of

; (Name of apphcant)

is presented herewith, hereby makes application to the

above entitled Court for the entfry of an Order directing the State Registrar to register this unreported birth.

Said applicant hereby alleges that the name at birth of the person in whose behalf this application 18

. | | : t .....he was born on...:: PG Lo RO . ... ,
?nade Woe —— — | (Month day, and year)

, State of Washington,

(Clty or town)

L ; : wh 11,6 ' male, that
that the color or race Of........ 5. parents was Tie W ; :
| (His or her)

| : } (His o“r her)
(Clty or town) = 3 | |

Rk QL FERESY e il and that she was born at
mother’s mazde’n name WAaAS........ CRALAQ LG AL GEET o e :

, 1N the State or Country Of
(City or town)

Applicant fu'rthe'r alleges tha,f the physzcmn midwife, or other person who attended at this birth, whose

name was e e o R AN _is not available to make Tegzstrg,tzo;? at this gme,
B T T G SR i the County omght 5 e b el

that no certificate of birth was ﬁled, either with the Auditor of
iﬁf‘,lh tge State R{:gzstmﬂc of the State of Washington; and that the person in whose behalf this a,pplzcatzon 18

made 18 now a resident at

Wherefore said applicant requests that a time be fixed for hearing of S gy

notice thereof be given the State Registrar as required by law.
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County of .. D
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APPLICANT—-——DO NOT WRITF BELOW THIS LINF _

STATEMENT OF STATE REGISTRAR

. . : p
I hereby certify that so far as I am able to ascertain from the records of my office or those of the county o of birth, there is no registration O]
the birth of the person in whose behalf the foregoing application 1s made.

Semje of a full, true and correct copy of Application for Delayed Certificate of Birth in the a,bove entitled matter is he'reby admitted this

| |

e A A ........... County.
| " or muself and for the local registrar of Dzstﬂct-..y Of ... XA Wt S w
imd il:; al nrd%t{rgi bemg the duly appointed ’reg?,strgt?' J‘OTythe district in which person for whom the foregoing application iy/made was-born.” Copy of
;{;alplzca%wn t?i, the above entitled matter has this day beﬂn mazled said local Tegwtm?'

n
(:t]]l.:; ia(iel Cd O]I the d y{ d‘l I}f b - E‘ : . -c.i" 94 a he ho r O ................................. n egs Subseq.l eT‘L ‘aneb 19{1- ion Tevea. S Tea-
y I, S . - ' . 1 t t L.., ' jb! l] ], L i t t !

therefor, I do not wish to appear p&??bO?IOU‘U or by coun?el at this hearing. In the event I do intend to appear, I will notify the court prior to
son
the date of the hearing.
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In the Superior Court of the State of Washington in and
For the County of

IN THE MATTER OF THE APPLICATION OF ded in Jour g  Pase.
33 ALPHA M. NORIUN, bUUI![y
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For Delayed Registration of Birth.

The Superior Court in and for the County Of ... ROUGRAR. . . , State of

- p— X "F-I"
5 [
gy

Washington, having examined the application of......... JlLLDELD MOLEAN .. ShiamE v

- g et~y -q-'-f—,-rl-'-. - m

A TH r*l“'lf " TT -r"L-.:""'.;"" f‘ﬁ

for delayed registration of birth Of . d ARTHEHR RIS o , and

testimony being taken therein, and the Court being fully advised:

IT IS ADJUDGED AND DETERMINED That said

SEPTEMBER ... , ..1889.. .., in the County
S e

, State of Washington, and is entitled to delayed regisiration

of birth under Chapter 167, Laws of 1941, and the State Registrar is hereby authorized

and directed to register sard birth,

AND IT IS FURTHER ORDERED That a copy of this order, duly certified by the

Clerk of this Court, be forwarded to the State Registrar of the State of Washington.
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Done in open court this....20h0.  day of

S. F. No. 6784—5-42—25M. 1437.
Form No. VS-R101.




¢ MAR.'R"bERVED FOR BINDING : . “

$ . RITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.

N. B, In case of more than one child at a birth, a SEPARAYTE RETURN must be made for each, and
the number of each in order of blrth st&ted
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; AFFIDAVIT OF BIRTH

For Use in Cases Where Certificates of Birth Cannot Be Supplied

1. PLACE OF BIRTH State of Washington DO NOT WRITE IN THIS SPACE

county ot -C2x1c3c5 . Dppartment of Health

City or town of VITAL STATISTICS
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2. Full name of child SARE b e PR
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4. rPWin, tripletr b by 4 8. D t f
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If pluml or other.......... M 4t D } 6. Premature Lol 7 Legiti-
| mate ¥..... NECT

births 5. Number in > 4
mdor of blrth <
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9. Father's FATHER ! E 15 %Iiltl:}lthm 8

full name -
oo R R S e maiden b g T
d 11&1116 L\J L -+4'~ A ..-.‘ e b .u} | 2 ©

10 Father’s resldence bt PRI,
at time of this il iom 0P ] '16. Mother’s residence

__.__ohi_ld’a Dirth - . S ALl _1_._.4.3 _F-tf_-..-’-'-:u B A ] at time of this S 2
| child’s birth t:; AL
=

Fathm 8 age at last s AR i T LA Ne

11. Father’s color ' birthday before Mother’s age at last
orrace Wi l°- | child’s birth 17. Mother’s color ., |, birthday before
M e . e (W 1 | . | Or race....... __Hh___-__”_* ﬁf“ chlld's bl]‘t_h

e e S e e B L e ey ——— o — rn kT R ——
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13. E‘g:?frﬂzb;)li;gleﬂ)ﬂﬂe | Kanses 19. B%ﬂther %‘;)n*thplace
(State or country) sl S § AN P et B

14, Father’s occupa- 20, Mother’s occupa-
tion at time of

tion at time of "
child’s birth oo b Gl Al e st 1) child’s birth ..

1‘Elﬂl.mber of c‘qﬂdren rﬁ)w living
¥ YAt twe timve' of “This birth and including this child.)

Number of children of this mother. ... .E. ______ / ..................
(At the time of this birth and including this child.)

(’\Tamp of a.ttendlng' physml&n)
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AFFIDAVIT OF ATTENDING PHYSICIAN, MIDWIFE, PEJE‘!’EI'\#T %EST RELATIVE OR OTHER
PERSON HAVING KNOWLEDGE OF THE FACT OF TH!S;PIRT“

fI 1 ikﬂ ‘

i e S —

State Of__,,..--__'....*.*uﬂ-;_mu--‘n.:::-j:w;‘ﬁ-i..;i : ]

™ 35
County of.......&lidia, R AL el cadininiioson J |
Vildred e lLearx being first duly sworn upon oath deposes and says that She
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18 celated to. ... LAU Rl &
18 not (l‘eraon for whom affidavit is made) (Parent, attending physician, etc.)
Birth are true and correct ag affiant ig informed

thai the statements contained in the foregoing Affidavit of 3
and verily believés. - %) F P / 0T
(Signed) ( 2 S g B é/

& =1

f I
.
L L]

'SEAL) (Address)
Subseribed and sworn to before me, a notary public in and for sa.ldE -
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